Introduction
Atrial fibrillation is seen commonly in emergency departments (EDs).
1,2 Initiation of oral anticoagulation to patients treated in the ED has been associated with higher long-term use than when prescribing is left to outpatient care following discharge. 3 Current data sets do not identify ED prescriptions. The ability to identify these prescriptions in large data sets could facilitate future studies aimed at increasing such prescriptions and could support long-term monitoring of ED oral anticoagulant prescription patterns.
Methods
This retrospective cohort study sought to validate an algorithm that identifies ED oral anticoagulant prescription provision for patients with atrial fibrillation using administrative health data sets. Using The reference standard was medical record documentation of provision of an oral anticoagulant prescription by any physician (emergency or consultant). Thirty-two algorithms selected a priori were tested. We varied the algorithms in the following ways: (1) including oral anticoagulant prescription fills that occurred on the same day (day 0) as the patient left the ED (because some patients are sent to the ED by another clinician who may have prescribed the agent); (2) counting the number of days following discharge that patients filled a prescription; (3) excluding prescription fills that occurred after an outpatient visit with a relevant clinician (because that clinician may have written the prescription being filled); (4) excluding patients with a history of venous thromboembolism; and (5) removing patients who had seen a relevant clinician 30 days prior to the emergency visit. We calculated the sensitivity, specificity, positive predictive value (PPV), and negative predictive value (NPV), and 95% (CIs). All analyses were conducted with SAS statistical software version 9.3 (SAS Institute Inc). 
